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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.13e{a) 



Docket Number (Optional) 
0623.109(K)01/LBamJO 



In re Application of: STAODON et at. 



Application Numt>er: 09/877.244 



Filed: June 11. 2001 



For: Use of Vascular Endothelial Growth Factor (VEGF) 

~ I Examiner Landsman. R.S. 



Art Unit: 1647 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above Identified 
application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): Ck 



□ One month (37 CFR 1 . 1 7(a)(1 )) 

□ Two months (37 CFR 1.17(a)(2)) 
IS Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



950.00 



□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one-half, 
and the resulting fee is: $ 

O A check in the amount of the fee is endosed. 

(S Payment by credit card. Form PTO-2038 is attached. 

□ The Director has akeady been authorized to charge fees in this application to a Deposit Account. 

D The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to Deposit 
Account Number , 

I have enclosed a duplicate copy of this sheet 

I am the D applicant/inventor. 

D assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enctosed (Form PTO/SBy96). 
SI attorney or agent of reoord. Registration No. 42.473 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting ufKler 37 CFR 1 .34(a) . 



WARNING: Information on this form may become public. Credit card Information ^ould not be included 
on this form. Provide credit card information and authorization on PTO-2038. 



Date ' 



202-371-2000 




Brian J. Del Buono 



Telephone Number 



Typed or printed name 



NOTE: Si{piatures of a!i the inventors or a$$^}fte«s or record of m«tnUreiAtef»st or StAmitnumptoforrmtf more than one signature 

is required, see Mow. 



□ Total Of _ 



forms are submitted. 



This collection of information is required by 37 CFR 1 . 1 36{a}. The information is required to obtain or retain a benefH by the public wtiich is to file (and 
by the USPTO to process) an application. Confidentiaity is governed by 35 u.S.C. 1 22 and 37 Of R 1 .14. This oolection is estimated to take 6 minutes 
to complele. including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time ytxj require to complete this form and/or suggestions for reducfr^ this twrden, should tie sent to the Chief 
Infoimatbn Officer. U.S. Patent and Trademark Office, U.S. Diriment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commtaaloner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



If you need assi^ance in completing the form, call I-SOO-PTO-BIOB and select option Z 

::OIMMMH00MA\3KGF.DCl:2126SS:1 



svbowi&na 



Under the PagCTjjOjfc 




PTO/SBf17(0e<»3) 
Apfvoued for use through 07/31/2006. Oftffi 0651-0032 
Patent and Trademaitt Office: U^. DEPARTMENT OF COMMERCE 
to moond to a cottecUon of tnftwnation urdftss il displays a validOM&centrol mirffber. 




FEE TRANSMITTAL 
for FY 2004 

EffQciive 10/01/2003. Patent fees are subjec^o 



U Applicant claims small entity status. See 3 



TOTAL AMOUNT OF PAYMENT ($) 950.00 



Complete if Known 



AppicathMi Number 



FOIng 0«t« 



Fbst Nftmed Inventor 



ExanterNenm 



Art Unit 



Attorney Docket Ho. 



09/877^ 



Jun 11,2001 



STADDON 



Landsman, R.S. 



1647 



0623.1090001/LBB/BJD 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



□ check SI Credit card □ Money Order SI Omer* ONone 
** Charge any (te^^^K^tes or credit any overpeymente in tfia fees or fee 
calculations of Parts 1. 2 and 3 below to Deposit Account No. 19-0038. 

□oepo^t Account 

Deposit Account Number 19-<X}36 

Deposit Account Name: Steme, Kessler, Goldstein & Fox P.L.L.C. 
The Commissioner is authorized to: (check ait that apply) 
Q Charge te{s) indicated heXoa □ Credit any over payments 

□ Charge any additional fee(s) during the pudency of this 
pplication 

□ Charge fee(s) indicated t>etow, except for the filing fee to the 
atx>ve-identified deposit account 



FEE CALCULATION 



1. BASIC FtUNG FEE 
Large Entity Snnall Entity 



Fee 


Fee 


Fee 


Fee 


Fee Oescription 


Code 


w 


Code (0 




1001 


770 


2001 


385 


litility faing fee 


1002 


340 


2002 


170 


Des^n filing fee 


1003 


530 


2003 


265 


Plant filing fee 


1004 


770 


2004 


385 


Reissue fSing fee 


1105 


160 


2005 


80 


Provisional filii^ fee 



Fee Paid 



SUBTOTAL (1) <$}. 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 
Extra below Fee Paid 

TotalClaims -20**» X = 

Indep. Claims - V* - X « 

Multiple Dependent = 



Large Entity i Smaii Entity 

"FS F5wi 



Code ($) 

1202 18 
1201 86 

1203 290 

1204 86 

1205 18 



fee Fee 

Code ($) 

2202 9 
2201 43 

2203 145 

2204 43 

2205 9 



F^ D W9rigt!9n 

Ctein» in excess of 20 
Independent dairns in excess of 3 
Multiple dependent daim, if not paid 
**Reissue independent daims 

over ortgindl patent 
**Reissue daims In excess of 20 

and overoriginai patent 
SUBTOTAL {2| (S) 



'*or number prevkmsly pakl. H greater: for f^sstM. see above 



3. ADDITK^IAL FEES 
Large Entity Small Entity 



Cods ($) Coda («> 

1051 130 12051 65 Surcharge - late filing fee or oath 

1502 50 2052 25 Suncharge^ate provteional fifing fee or cover 
sheet 



1053 130 

1B12 2.520 

1804 920* 

1805 1.840* 
1251 110 



1053 130 Non-English specification 

181 2 2.520 For filing a request for ex parte reexamination 

1804 920* Requesting put)lication of SIR prK>r to Examiner 
action 

1805 1.840* Requesting publication of SIR after Examiner 
action 



2251 55 Extension for reply within first month 

1252 420 2252 210 &ctensi(»i for r^ty within second month 

1253 950 2253 475 Extension for reply within third month 

1254 1,480 2254 740 Extension for reply Within fourth month 

1255 2.010 2255 1.005 Extension for within fifth month 

1401 330 2401 165 Notice of Appeal 

1402 330 2402 165 Filing a i>def in support of an appeal 

1403 290 2403 145 Request for oral hearing 

1451 1.510 1451 1.510 Petition to institute a put>lic use proceeding 

1452 110 12452 55 Petition to revive - unavoidable 

1453 1.330 12453 665 Petition to revive • unintentiondl 

1501 1.330 2501 665 Ublty issue fi^ (or reissue) 

1502 480 2502 240 Designlssue fee 

1503 640 2503 320 Plant issue fee 



1460 130 1460 130 Petitions to the C<MTvnis8loner 

1807 50 1607 50 Pnxessing fee under 37 CFR 1.1 7(q) 

1806 180 1806 180 Submission of Information Oisctosure Stmt 

8021 40 |B021 40 Recording each patent assignment per 
property (limes number of pfopetties) 

1809 770 12809 385 FiSn^a submission after final rejection (37 CFR 

1810 770 |2810 385 For each additional invention to be examfrted 
(37 CFR 1.129(b)) 

1601 770 12801 385 Re<9Jest for Continued Examination (RCE) 

1802 900 1802 900 Request for expedited examlnaticHi of a (tesign 
application 



950.00 



Other fee (specify). 



* Reduced by Basic Ftlir^ Fee Paid 



SUBTOTAL (3) (S i 950.00 



SUBMfTTEDBY 



CfMVfiitim(Maf^iBcat3le) 



Name (Piint/Type) 



Brian J. Del Buono 



Registration No, 
(Am>mey/Ageni) 



42,473 



Telephone 2O2-371-2600 



Signatvre 



Date 



n may twcomtt piAllc. Cradlt card iftfonnattiMi sfwuM not 
btlneUidsdoRtMftfonn. Pravid* cradll card fnfonnatlon and sutfiortetlon en PTO-20M. 



and Trademartt Office. Department of Commerc*. P.O. Box 14Sa Alexandifa. VA 22313-1450. 00 HOT SEND FEES OH 
PX>. Box 1450. Alttundrb. VA 22313-1450. 

tfyou need asststsnce *i comidetkig 0» ksnn. caB l-SOO-PTOSI^ (1-800-78S-9199) and selact option Z 
ff212060«1<SKGF.OCl> ^ee trans, re 3X for 0B23. 1090001: 122203: NEF.¥(pd 



FORMS TO THIS ADDRESS. SBID TO: Commlulomr for Patent*. 

SK6FRev.1QO(Mk3tvti 



